
MASSAGE THERAPY  

EXTENSION CONTRACT 
 
 
 
 
Student name   ________________________ Date _________________  
 
 
 
 
An extension of time has been permitted for the following course, due on         /        /  
 
 
Course title   ___________________________________________________________ 
  
   ___________________________________________________________ 
 
 
 
Reason for extension: 
 
 
 
 
 
 
 
Date assessment now due       /        /  
 
 
Student signature _____________________ Tutor signature _________________   
 
 
 
Date assessment submitted for assessment        /        / 
 
 
       Tutor signature _________________ 

 


